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Abstract: This study investigates the influence of the built environment upon residents‘ sense of familiarity, concept of self and thus, their 
facilitation of place through the theory of ‗The Bondage of an Imposed Visual Discourse‘. Simone de Beauvoir‘s theory ‗The Bondage of 
Feminine Elegance‘ provides the conceptual understanding of the visual discourse between the physicality of clothing and the wearer‘s 
personal identity. This fashion theory is transposed to explore the influence of the built environment‘s physicality upon aged care residents‘ 
personal identity. This paper presents findings from a study of professionals‘ opinions in reference to the built environment of permanent 
residential aged care for the ‗oldest-old‘ of Australia. The researcher conducted qualitative interviews with four participants: an architect, 
occupational therapist, nursing home facility manager and an aged care lobbyist in the South-East Queensland. This study is structured 
towards proposing ‗place-focused‘ qualitative design principles to encourage residents‘ sense of place through the built environment. These 
proposed principles are addressed with reference to existing Standards and Principles outlined by the Australian Government. 
Key words: Bondage, visual discourse, aged care residents, place, concept of self, familiarity. 
1 INTRODUCTION 
This study investigates the influence of built environment on 
residents in residential aged care facilities within South-East 
Queensland. The study focuses on the room accommodation 
occupied by the ‗oldest-old‘ residents aged 85 years or more. The 
built environment will be assessed in reference to residents‘ sense 
of familiarity, concept of self and thus, their facilitation of place. 
The study will be underpinned by the theory of ‗The Bondage of an 
Imposed Visual Discourse‘. The study is structured towards 
identifying ‗place-focused‘ design principles through the analysis 
of qualitative interview data. The analysis will reference the theory 
of ‗The Bondage of a Visual Discourse‘ and existing Standards and 
Principles outlined by the Australian Government‘s Department of 
Health & Ageing with particular interest in addressing ―quality of 
life and welfare‖ of the resident.  
2 LITERATURE REVIEW 
This review is structured around the idea of proposing ‗place- 
focused‘ qualitative design strategies within residential aged care 
to address the issue of residents‘ personal identity with respect to 
place. The significance of the built environment will be grounded 
through the analysis of the contemporary architectural theories of 
the phenomenology of place. The review is structured to highlight 
the significant connection between body and personal identity 
within the built environment. The review endeavours to achieve 
this through the introduction of ‗The Bondage of Imposed Visual 
Discourse‘ theory derived from Simone de Beauvoir‘s theory of 
‗The Bondage of Feminine Elegance‘ (1953). 
2.1 Australia: An Ageing Population 
Australia as an ageing population is a ―well recognized‖ 
assessment (Australian Institute of Health and Welfare [AIHW], 
2007, p. 5) with projections of ―one in four Australians will be over 
the age of 65 in fifty years‖ (Anon, 2006, p. 5). The 
Intergenerational Report (Commonwealth of Australia, 2010, 
p. 45) confirms the ―ageing of the Australian population will 
contribute to substantial pressure on government spending over the 
next 40 years‖ affecting ―…nation building reforms… social and 
economic infrastructure, and policies…‖ (Commonwealth of 
Australia, 2010, p. xii). 
2.2 Defining the Elderly Demographic 
The article, ‗Ageing populations: the challenges ahead‘ directs 
attentions to the demographic of ―… the oldest-old (aged >85 
years) [that] have over past decades been the most rapidly 
expanding segment of the population‖ (Christensen, Doblhammer, 
Rau, & Vaupel, 2009, p. 1196). It is important to acknowledged the 
―… needs of an average 65 year old are likely to be very different 
from those of a 90 year old‖ (AIHW, 2007, p. 10). 
2.3 Living Arrangements of Older Australians 
The AIHW (2007, p. 10) highlights the significance of living 
arrangements as ―…an important factor in the general health and 
wellbeing of older people‖. Currently, the transfer from private 
family dwellings to aged care is marked by age with ―…26% of the 
very old (aged 85 years and over) [living] in non-private dwelling‖ 
(AIHW, 2007, p. 11). Rowland (2008, p. 101) reveals ―… there is 
less published material on spatial variations in patterns of living 
arrangements, a topic important to planning local services and 
facilities‖. There is clear motivation to address the living 
arrangements of the increasing demographic of the oldest-old.  
2.4 Existing Standards & Principles 
In 1998 the Australian Government introduced an ―accreditation-
based quality assurance system for services providing residential 
aged care‖ (Department of Health and Ageing, 2004). This system, 
as outlined in Standards and Guidelines for Residential Aged Care 
Services Manual (Department of Health and Ageing, 2004), 
addresses five main areas; accreditation standards, building quality, 
prudential arrangements, concessional and assisted resident ratios 
and the user rights. These are existing guidelines for qualitative 
principles in terms of care, lifestyle and environment. The crucial 
consideration within the review is establishing the definition of 
―qualitative‖ principles in terms of identifying elements that can be 
applied strategically as a part of design. The main Standards 
(Department of Health and Ageing, 2004) relating to the study are; 
 Standard 3: Resident Lifestyle 
Principle: Residents retain their personal, civic, legal and consumer 
rights and are assisted to achieve active control of their own lives 
within the residential care service and in the community. 
pp. 25-30 
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 Standard 4: Physical Environment and Safe System 
Principle: Residents live in a safe and comfortable environment 
that ensures the quality of life and welfare of residents, staff and 
visitors. 
These Principles advocate the promotion of health, retaining rights 
and providing an ―environment that ensures quality of life and 
welfare‖ for residents within aged care facilities. The Australian 
Government also supports the Ageing in Place policy that allows 
residents to remain in the same place of residence when their needs 
change. This policy implicates the significance of the built 
environment regarding necessary functioning of the room and the 
role it plays at the end of a resident‘s life.  
2.5 Residential Setting 
Residential aged care buildings are institutional facilities providing 
a place to live that specifically addresses the complications of 
ageing relating to health and dependency. Littlefield (2008, p. 145) 
strongly expresses the design of aged care facilities need to ―… 
create a homely, comfortable and friendly atmosphere… avoiding 
an institutional character‖. The challenge to residential aged care 
architectural design is to not only deliver care but also to provide 
quality of life for the residents within a non-institutional setting. 
2.6 Place & Non-Place 
Residential architecture encapsulates the notion of dwelling. This 
relates to the idea of place. Berleant (2003, p. 42) understands ―in 
the most basic sense, place is the setting of the events of human 
living‖. Frampton (1996, p. 444) explains ―…place [as] essentially 
qualitative‖ while building ―…production tends to stress quantity‖. 
Frampton attributes the problematic understanding of place within 
socio-cultural discourse has led to quantitative building replacing 
qualitative architectural responses. Place is subject to human 
experience whereas, space is present with or without human 
interaction. Berleant highlights the ―human focus‖ and therefore, 
the experience as the crucial element that separates place from 
space. The idea of non-place implies the corruption of the 
relationship between body and environment that in turn 
compromises personal identity. Marc Auge (1995, p. 78) more 
specifically correlates the void of human presence to the 
occurrence of non-place describing them as ―…spaces that are not 
themselves anthropological places‖. Auge (1995) highlights these 
spaces are often built environments relating to places with a quality 
of transit such as hotels or hospitals. It is this quality of transit and 
lack of permanence that impedes the notion of dwelling. 
2.7 The Significance of Place to the Oldest-Old 
―How can we live without our lives? How will we know it‘s 
us without our past‖ (Steinbeck, 1939). 
Rowles (1983, p. 299) adopts this quote to highlight the importance 
of memory in the creation of personal identity. Rowles‘ work 
(1983, p. 299) explores the phenomenon of attachment to place in 
old age suggesting a significant ―…relationship between 
attachment to place and wellbeing…. preservation of a sense of 
personal identity‖. This is achieved by highlighting home as a 
place of personal treasures (i.e. objects) that are an extension of 
one‘s personal identity. Boschetti (1990, p. 57) contextualized the 
significance of environment to the elderly stating ―…the near 
environment of the residential setting may take on increased 
importance in supporting psychological well-being‖. This identifies 
the immediate surroundings of the resident as the crucial space 
when designing for place. 
The review confirms gaps in existing literature concerning place 
and the elderly. Boschetti (1990, p. 57) concedes, ―little is known 
about the older person‘s identification with place, a relationship 
which Rowles (1978) terms ‗shadowy and indistinct‘‖. Boschetti  
also finds that ―research literature is silent about elderly people‘s 
emotional identification with their home setting, particularly 
identification with the home‘s physical properties‖ (1990, p. 57). 
There is a link, however, to the notions surrounding place and the 
problematic nature of the relocation to permanent residential aged 
care facilities. The article stresses ―identification of self with the 
home setting is partly made through experiences over a period of 
time‖. The sense of ―being at home‖ is enhanced by familiar things 
and places… relocation requires the forging, in part, of a new 
identity‖ (Boschetti, 1990, p. 64). Rowles (1983, p. 308) finds that 
imbuing places with meaning as expression of one‘s identity serves 
several purposes to preserve, remind and continue a sense of self. 
Both studies foreground the concept of ―self‖ as being embodied 
within the environment surrounding the older persons. A key 
consideration for the review is the realisation that familiarity is lost 
when relocation to a permanent residential aged care facility 
occurs.  
2.8 The Ageing Body 
Dr. Catharina Nord‘s paper ‗Body and disability in architectural 
research‘ (2009) attends directly to the relationship between the 
body and its environment. Nord‘s work finds that ―when the body 
falls sick…[this] undermines our sense of self and autonomy, our 
relations with others, our habitual experience of space and time‖. 
Environmental psychologists understand ―the person and the 
setting [as] a holistic entity‖ (Gifford, 1987, p. 5). Barnes (2002,  
p. 776) determines that both ―…research and professional literature 
now acknowledge the influence that architecture and design can 
have on both the well-being of the [elderly] residents and the 
quality of care by the staff‖. Understanding the relationship 
between the elderly body, assisted living apparatus and interaction 
by institutional staff is relevant to the review in relation to resident 
perceptions.  This can be explored through the aged care apparatus 
such as wheel chairs, lifting apparatus and medically sanitized 
settings. These elements constitute an ‗institutional setting‘, and 
are environments that design guides stress to avoid when designing 
for the elderly. The materiality and visual aesthetics of these 
elements directly impact upon the ―body image‖ of the resident and 
―are linked to reflection and self apprehension‖ (Nord, 2009). 
There is a need to consider these elements within an holistic and 
attentive approach. 
2.9 The Bondage of an Imposed Visual Discourse 
The built environment has the ability to behave in a fashion similar 
to the way clothes do on the wearer. Clothes can convey a wearer‘s 
personal identity thus, creating a visual discourse between the 
wearer and the public. Philosopher Simone de Beauvoir explored 
this idea of visual discourse of the wearer, their clothes and the 
public. de Beauvoir‘ (1953) outlines the idea of feminine elegance 
as a form of bondage as a visual discourse representing a woman‘s 
identity. Her theory explored how the natural qualities of delicate 
materials were used to impose upon and subsequently determine 
the wearer‘s personal identity. In this review the visual discourse 
theory can be transposed to the relationship between the resident‘s 
body and the surrounding environment of their room.  de 
Beauvoir‘s bondage theory can interpret the considerations of the 
built environment as a visual discourse concerning identity for the 
residents as well as the role of place within architecture. Merleau-
Ponty (2002) highlights the body‘s association with the spatial 
environment; ―…the body is… the anchor of the experience in 
physical space. Human intentionality links artefacts and physical 
elements to bodily experiences in meaningful relations‖. It is this 
link between the body and the built environment that validates the 
idea of adapting a fashion theory within architectural discourse. 
The notion of bondage in this review relates to the idea of the 
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resident made subject to an imposed identity in relation to the 
environment. 
2.10 The Bondage of Mass Residence 
The key consideration for this study is an understanding of aged 
care as a place for meaningful relations between resident and 
surroundings. An imposed visual discourse can be explored 
through the contemporary process of mass housing and likened to 
residential aged care. The reason for this correlation is that both 
present systems involve relocation of the inhabitant into a pre-
owned built environment with a predetermined visual discourse. 
Habraken (1972, p. 7) explains that because the mass housing 
process is on a large scale it cannot be individualised. The 
individual housing process allows a ―natural relationship‖ between 
dweller and dwelling under the umbrella of the dweller‘s 
ownership. It is this relationship that is denied in the case of the 
oldest-old through their removal from an identity supporting home 
environment to the relocation to a pre-owned and predetermined 
environment of an aged care facility. 
3 CONCLUSIONS 
This literature review presents a reasoned understanding of the 
built environment‘s role as a visual discourse between an aged care 
resident and their personal identity. It is confirmed that pressures 
will be placed upon aged care facilities in the future. The 
demographic of ‗oldest-old‘ generally require relocation from 
private family-orientated dwellings to permanent residential aged 
care facilities.   This context predicts potential issues surrounding 
the mass housing of the elderly and the subsequent effects on 
residents‘ sense of place. The theory of ‗the bondage of an 
imposed visual discourse‘ is relevant to current and future 
residential aged care facilities. This review has realised gaps in 
existing literature concerning place, the older person‘s concept of 
self, their emotional attachment to the notion of home and the 
living arrangements of older Australians. This review determined 
two important notions concerning the idea of place. These were:; 
the resident‘s familiarity within a setting and their body and 
environment relationship. This review provides a conceptual basis 
for the articulation of place-focused design principles. 
4 METHODOLOGY 
4.1 Qualitative Assessment of Aged Care Facilities 
The literature review highlights the importance of a qualitative 
approach to place. Qualitative interviews were conducted among 
participants with professional experience in the field of aged care. 
The interviews were conducted with four participants: an 
occupational therapist, an aged care lobbyist, a nursing home 
manager and an architect within South-East Queensland. 
Participants were able to provide professional opinions from the 
scope of their position. Positions varied according to their 
interaction with resident, involvement with management of 
facilities and services, and the design on the facilities. The research 
methodology focuses on data of current strategies that attend to the 
notions of place, familiarity and concept of self. The interviews 
were structured with all candidates given a copy of the questions 
and draft abstract prior to the interview to engage an in-depth 
response on the topic. Interview transcripts can be obtained by 
contacting the author. 
4.2 Data Analysis 
Data analysis referenced existing qualitative standards and 
principles outlined by the Department of Health & Ageing. The 
analysis is referenced to ‗the bondage of an imposed visual 
discourse‘. This study focuses on room environment of the oldest-
old residents aged 85 years or more. All participants‘ responses 
were collated to allow for an holistic and thematic analysis of the 
results in reference to the literature review. The analysis 
highlighted residents‘ emotional attachment to the notion of home, 
place, and concept of self. The key analytical concepts were the 
resident‘s sense of familiarity and resident‘s body spatial relations. 
These concepts then distilled the data into nine concise themes. 
The consolidation of these themes allows for identification of 
discussion points. It is these discussion points that form the basis 
for proposing place-focused design principles. 
4.2.1 Theme 1: An environment within a device 
The participants acknowledged the important role the built 
environment can play in the facilitating a resident‘s sense of place. 
The environment of the room is the space in which a resident was 
thought to have the most potential to achieve a sense of place. One 
participant highlighted ―the difficulty with [nursing home] facilities 
is that they are… a device‖ delivering a ―…highly institutionalized 
sort of way of dealing with people‘s living‖. In contrast, ―in a 
house you have an environment and people embed themselves and 
react with it‖. One participant explained place as the space were 
―layers of being‖ are added and ―at a certain point there is a 
threshold where it becomes a better place and it can become a good 
place or an appropriate place or a good place in a context‖. It was 
identified that ―…there is more opportunity in designing space at 
the room level than at the facility level‖. One participant felt the 
current system of nursing home should move to ―less huge 
facilities – more smaller ones‖ to allow staff ―to get to know the 
residents‖. There is evidence to suggest the nature of large facilities 
works against creating an environment with limitations for the 
resident‘s sense of place.  
4.2.2 Theme 2: Quantitative over qualitative 
All participants agreed that there is more emphasis placed upon 
achieving the quantitative regulations rather than the qualitative 
achievement outlined by existing principles. It was commented, 
―…the building industry by its nature only wants you to spend 
money on that bit which is required to spend money on‖. 
Governing bodies require these quantitative engineering and legal 
elements and therefore, are mandatory to be part of the brief. In 
terms of addressing place in design there was only a: ―…very 
narrow point… where you can actually deal with things that are left 
unsaid as they are the sort of ephemeral qualities that you can 
actually build into your design. They are the quality of life issues, 
they are the dignity issues, that connection of space rather than just 
space‖. One participant questioned, ―…what is the priority… to 
live in a safe [environment] or live in a comfortable environment‖. 
While another participant spoke of their understanding of:; ―…an 
unwritten rule that we need to protect these fragile elderly people 
from a strong draft or a bit of rain or extremes of temperature we 
can‘t control and we want to know that we have provided them 
with a safe environment… I think it‘s easier to close the doors and 
then never open them up [because] then you know the temperature 
is right‖. This experience of ―unwritten rules‖ and ―things left 
unsaid‖ can be acknowledged in the process of brief making in 
designing the built environment.  
4.2.3 Theme 3: A home-like space for creating place 
Information collected during this study clearly highlighted 
confusion regarding what was important to fostering a sense of 
place. One participant commented on their experience with elderly 
people: ―…it wasn‘t their choice for them to go into a nursing 
home and for them it almost seems a hollow pain that people are 
thinking that they have replicated their home because for them they 
are very aware it isn‘t their home‖. All participants in this study 
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identified there was a clear trend for relocating physical elements 
such as furniture from the resident‘s home to ―…represent their 
home space‖ within their room. Another participant expressed an 
alternative to the idea of home through the approach of developing 
a pattern of living; ―…there has been a pattern in Queensland of 
people living with an outdoor environment so a veranda and their 
backyard, then you might say that is a pattern I want to recreate… I 
don‘t know if this particular person who is going to inhabit this 
wants it but if I am [have this facility] in Queensland it‘s more 
likely that Queenslanders will come to it‖. Understanding a pattern 
of living addresses the issue of ―…designing in the familiarity [and 
the question of] whether you can actually design in memory…‖. 
This information highlights differing perceptions towards the 
facilitation of place for residents through home-like spaces and 
patterns of living.  
4.2.4 Theme 4: The room’s importance 
The built environment of the room was considered to be  most 
important with one participant proposing; ―…just imagine yourself; 
how would you feel being taken out of a three bedroom home and 
crammed into one little room. If the room doesn‘t invite you 
personally but also [address] your needs then you are going to be 
very isolated… you are going to feel imprisoned – it‘s ultimate to 
[the resident] settling‖. Another participant stressed ―…people 
probably get their concept of self from their environment‖. This 
comment reflects another participant‘s belief that ―… the built 
environment needs to leave room for the resident to be directly 
involved in creating the environment he/she would like to have.‖ 
This arose from the experience that ―some [residents] prefer to feel 
tucked away and secure. Others need to see the sky, feel the breeze 
and smell the rain. It comes down to individuality – the needs of 
the resident should be established before placement‖. One 
participant explained; ―where if you think [the resident has] the 
capability of rehabilitating then you don‘t do that… you actually 
try to get them out [of the room] and get them walking you get 
them active you get them participating in recreational activities. So 
the focus for that person is not their room, it‘s on what‘s outside 
the room to encourage that distancing themselves from that space 
and socialising‖. However, for a resident who is ―… palliative the 
day they come in then…[the staff] do everything to make them 
comfortable and prepare them for the end of life…they would 
bring more into the room like music and light sensors and 
aromatherapy and that sort of thing and encourage them to be 
comfortable and settle within that space‖. This highlights an 
underlying perception surrounding the room and its role in a 
resident‘s life.   
4.2.5 Theme 5: A room of the past 
Generally, participants thought concept of self was addressed in the 
room through the addition of resident‘s own furnishings, furniture, 
pictures or photos.  One participant placed emphasis on focusing 
on ―…one special thing that [the resident] related to or in some 
cases their family relate to them‖. Another participant commented: 
―Unfortunately, elderly people who do go into nursing homes have 
lost the most significant anchoring to their sense of self which was 
their home, that‘s where they had all the memories‖. The 
information collected in this study presented a clear indication to 
encourage resident‘s concept of self through identification with the 
past. However, one participant questioned this approach 
commenting, ―… I think there is that effort in many nursing homes 
to really…anchor people to the past and where all their life 
memories and experiences are… [but] if all their sense of self is 
tied to the past then they are really kind of the walking dead now… 
they have no future or sense of self right now and here in the 
future‖. This highlights the potential dislocation of the elderly from 
society through past-focused concept of self.  
4.2.6 Theme 6: Safety and assisting elements 
It was understood that the element of the rooms such as grab rails 
were not perceived to affect resident‘s concept of self. Instead, 
there it was clearly understood that ―…safety factors always 
enhance quality of life‖. One participant commented that they 
―…have very rarely had any elderly clients view those things as a 
source of stress or hostility usually when I have talked to them they 
have been incredibility grateful‖. This was explained through an 
understanding that ―the general adult population doesn‘t perhaps 
appreciate that fear is a part of the elderly psyche… [resident 
usually] knows people who have had a fall and they know that it 
can be the beginning of the end‖. This was explored further; ―the 
age group that do find these things threatening are the people who 
are 30 or 40 years old who have MS [Multiple Sclerosis] … [it is] 
incredibly confronting to them because they have not necessarily 
identified themselves as disability… but they are in a completely 
different situation and are trying to identify and establish 
themselves separate from this horrible condition that is causing this 
deterioration‖. This highlights a potential issue of isolating the 
resident from younger generations. This in turn could impact upon 
the resident‘s sense of place. This was addressed by a participant; 
―…the sense is that if we want [residents to be] involved family 
and friends can come and visit that more thought can be put into 
that [accommodating this] [e]specially with children or with young 
people‖. 
4.2.7 Theme 7: Loss of independence 
There is a clear link between a resident‘s loss of independence and 
the subsequent loss of ownership over their environment. This loss 
of ownership is initiated with the resident‘s entry into the facility. 
One participant felt; ―…these days [new residents] are well and 
truly resigned to the fact they need placement – they need 
something other than their own homes so I think they are very 
accepting‖. However, another participant expressed ―usually, for 
many people if they have moved into a nursing home it hasn‘t 
always been their choice and they experience a deal of grief with 
the loss of losing their home and making a transition into a place‖. 
This highlights a contrast in opinion regarding placement of a 
resident in relation to variables of choice and loss.  
4.2.8 Theme 8: An oscillating tenure 
The nature of an institutionalised built environment impacts 
heavily on the perceived ownership of the resident‘s room through 
its functionality. One participant highlighted; ―…you are defining a 
lot of your outcomes by understanding what the general 
requirements are of this particular service and this particular type 
of user in this particular context but that doesn‘t necessarily give 
you the most dignified outcome‖. Ultimately, ―…people define 
how the room is to be used… the user might say I don‘t like much 
space around me… but if he is in a wheelchair he is not allowed to 
have that… so that becomes very difficult‖. There was a clear 
consensus of ―…the facility management… [as] the primary users 
in terms of functionality‖. However, it was expressed if the room 
addresses the primary staff needs of space and access then ―all 
other considerations regarding function should be resident focussed 
wherever possible‖. The ownership of the room must neither be 
clearly defined by the functionality of the room nor limited by the 
resident‘s desires. Instead, the room must behave as an assisting 
environment subject to the device of the nursing home facility.  
4.2.9 Theme 9: Choice 
Participants emphasised resident choice as  an important element in  
ownership of the room. One participant‘s narrative was: ―…we 
have a fellow down here that when he was first admitted he was 
blind in the right eye. He was sitting in a chair near the door where 
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he couldn‘t actually see where people would enter. He could hear 
them knock but couldn‘t see them… he didn‘t want to leave the 
room, he wanted the room. We have had to relocate chairs so that 
now when he is sitting so his left eye is facing the door so that he 
can at least see out. So I would expect that in most instances that 
the room is setup around the person‖. Another participant gave a 
contrasting view; ―I don‘t think nursing homes particularly like it 
when clients really make those rooms their own. It‘s okay to put up 
a photo or two but let‘s just say they want to change the position of 
the bed because they like the sun coming in that side of the room. I 
don‘t think they are ever that accommodating to things when the 
resident values that as a meaningful thing‖.  
However, it was one participant‘s experience that gave meaningful 
evidence towards choice for the resident; ―… the more invested a 
resident is in the choices about their home environment the more 
positive they feel about those changes and in fact value them as 
successful rather than a sign that they are disabled or dying 
ultimately‖. This was emphasised by another participant; ―…the 
more choice or control over decisions that are made the more 
invested they are is a good thing and a positive thing and 
something they value and of course if there was a way that nursing 
homes could look at empowering and providing more choice to the 
resident‖. One participant highlighted the problem with a lack of 
choice; ―…you end up with that sort of situation where that group 
of people is treated with less equality than that group of people 
purely because of a decision made by others‖. It was suggested 
―…if a person was 95% in a wheelchair you could give them the 
opportunity to chose the right wheelchair… if they were in their 
own room chose their own ceiling‖. While another participant 
suggested; ―starting with a bare canvas at the beginning of 
residency and planning the room together with the new 
resident…‖. It was thought this could ―…alleviate a lot of 
‗displacement‘ anxieties in the long run and enable the resident to 
feel genuine ownership as opposed to…[overlaying] onto an 
existing canvas‖. Choice for residents is clearly important 
however, choice in terms of the impact on the functionality of the 
room is a complicated issue.  
4.3 DISCUSSION 
This research presents findings that advocate the potential of place 
in facilitating the existing principles and standards outlined by the 
Department of Health and Ageing. The themes presented in the 
findings can be linked to the important and complex issue of 
ownership within the resident‘s room. While place may be not 
associated with ownership it is however, directly connected to the 
human experience within a space. Therefore, the resident could be 
denied place – if that experience is interrupted by the oscillating 
tenure between resident, management and staff. The following 
discussion points provide a basis for three proposed qualitative 
design principles. 
4.3.1 The bondage of a visual discourse 
The literature review highlights the potential visual discourse 
between the resident‘s body and their surrounding environment of 
their room. As confirmed in the findings, it is the environment of 
the room that is the site for human experience for the resident. It 
was understood that ―human intentionality links artefacts and 
physical elements to bodily experiences in meaningful relations‖ 
(Merleau-Ponty, 2002). The literature review highlighted how 
assisting elements could undermine a sense of self. However, the 
data collected in the interviews appear to refute this through a 
privileging of the elements such as safety precautions that reduce 
the fear factor for the resident. While the review highlights the 
importance of the visual discourse between resident and 
surrounding, de Beauvoir‘s (1953) bondage theory addresses 
another dimension of the discourse. de Beauvoir (1953) understood 
the ability of clothes to convey a wearer‘s personal identity; thus, 
creating a visual discourse between wearer and public. It is this 
discourse between wearer and public that can be likened to resident 
and staff, family and friends. Therefore, the resident‘s concept of 
self could be indirectly impacted upon by the perception of the 
public. One participant addresses this notion when describing their 
experience with those younger than the elderly; ―the age group that 
do find these things threatening are the people who are 30 or 40 
years old who have MS… [it is] incredibly confronting to them 
because they have not necessarily identified themselves as 
disability‖. This insight signals possible isolation of the resident 
from younger generations. Thus, the younger generation perceives 
not only the resident but also the surroundings and the associations 
with the condition of being elderly. One participant explains; 
―…the sense is that if we want [residents to be] involved with 
family and friends can come and visit, that more thought can be put 
into that [accommodating this] specially with children or with 
young people‖. The bondage of a visual discourse is evidenced in 
the resident‘s concept of self through the perception of the public 
of family, friends and staff.  
 Proposed qualitative design principle 1: The room 
environment shall not isolate the resident. Instead, the room shall 
encourage and accommodate the younger generation within the 
space. This can be addressed through an understanding of the 
visual discourse between resident, surroundings and public and the 
linking to the resident‘s concept of self. This re-creating actively 
integrates a sense of place within the room. By encouraging family 
and friends into the space, the resident will be given greater 
opportunity to be exposed to human experience which is a key 
constituent of place.  
4.3.2 A predetermined reliance 
The literature review explores the idea of relocation of the resident 
into a predetermined visual discourse. The study found there to be 
a reliance on memory to facilitate place and concept of self for 
residents. This reliance on memory was highlighted through 
participants generally accepting that concept of self was addressed 
through furnishings, furniture and photos. One participant 
emphasised this reliance citing residents should bring to the room 
at least ―one special thing that they relate to or in some cases their 
family relate to them‖. The ―natural relationship‖ between resident 
and their room is limited to a few personal elements. Visual 
ownership of the room is also subject to their few personal 
elements. It was suggested by one participant that familiarity rather 
than memory would better achieve a sense of place. It was thought 
than a resident‘s sense of familiarity within a space would allow 
for the development of memories relating to the space so that 
establishing themselves and their identity within the room and 
fostering a connection to the space were special considerations.. 
Familiarity was suggested through the idea of patterns of living 
opposed to recreating home. This was highlighted in the findings 
through choice for residents within the room environment. It was 
suggested, for example, ―…if a person was 95% in a wheelchair 
you could give them the opportunity to choose the right 
wheelchair… if they were in their own room chose their own 
ceiling‖. Another participant‘s comments highlighted how choice 
would be implemented by: “starting with a bare canvas at the 
beginning of residency and planning the room together with the 
new resident…”. It was thought this could “…alleviate a lot of 
„displacement‟ anxieties in the long run and enable the resident to 
feel genuine ownership as opposed to…[overlaying] onto an 
existing canvas”.  Choice is the alternative to the current situation 
of an imposed visual discourse. A sense of familiarity between the 
environment and the resident could be encouraged through their 
 eddBE2011 Proceedings 
 
30 Design, Practice, People and Systems 
 
involvement in room choices. Through choice the resident has the 
ability to imprint ownership on their room. 
 Proposed qualitative design principle 2: The room 
environment shall not impose a static predetermined environment 
upon the resident. Enabling resident choice can enable a sense of 
ownership over the resident‘s place of living.   This principle 
supports existing principles of retaining resident‘s personal rights. 
The literature review addresses this understanding through the 
―natural relationship‖ between dweller and dwelling. This notion of 
dwelling is directly related to place and emphasises the human 
experience within a space. As the findings suggest, ownership is 
compromised by the room‘s functionality. 
4.3.3 The importance of the brief 
The literature review clearly highlights the effects of an ageing 
population by stipulating the substantial pressures placed on 
government spending over the next 40 years. The study found there 
to be more emphasis placed upon achieving the quantitative 
regulations rather than the qualitative achievements outlined by 
existing principles.  It was determined if qualitative requirements 
were mandated by governing bodies, that such requirements would 
be included in the brief when designing an aged care facility. One 
participant highlighted ―the difficulty with [nursing home] facilities 
is that they are… a device‖ delivering a ―…highly institutionalized 
sort of way of dealing with people‘s living‖. It was identified that 
―…there is more opportunity in designing space at the room level 
than at the facility level‖. However, the nature of an 
institutionalised built environment impacts heavily on the 
perceived ownership of the resident‘s room through its 
functionality. There is evidence to support the design of smaller 
institutions to allow environment to prevail. The role of the room 
environment is not limited to the idea of living. This was stressed 
by one participant‘s understanding of the Ageing in Place 
principles, which guarantee a resident‘s room ―…until they pass 
away‖. The human experience includes death, which was the major 
reason for residents‘ separation from the room. 
 Proposed qualitative design principle 3: The brief shall 
rigorously attend to the human experience. Room environments 
shall or at least shall be perceived to prevail over the institutional 
nature of aged care facilities and allow residents a greater sense of 
ownership. The brief is key to ensuring the implementation of any 
design principle. In the context of the findings of this study, it is 
the brief that must attend to notions of place with specific relation 
to  the resident‘s sense of familiarity and concept of self.  
4.4 LIMITATIONS  
Results of this study may have been affected by the bias towards 
assuming the positive implications of place. This paper presented a 
small cohort of design and health care professionals‘ opinions. 
Participants in the present study were not the primary users of the 
built environment. The conceptual framework of this study could 
be applied to other residents in aged care. This could include 
younger Australians (under the age of 65) who experience a similar 
level of health and living dependency.  
4.5 CONCLUSIONS 
The literature review established the relevance of the theory of ‗the 
bondage of an imposed visual discourse‘ in providing a conceptual 
argument for this research paper.  This paper addresses the gaps in 
existing literature concerning place, the older person‘s concept of 
self, and their emotional attachment to the notion of home. The 
findings of this study advocate the potential of place in facilitating 
the existing principles and standards outlined by the Department of 
Health & Ageing. The nine themes presented in the findings of this 
paper highlight the complexities embedded within the built 
environment of aged care facilities. The discussion of these 
findings resulted in three proposed qualitative design principles. 
These proposed principles focus facilitating place in nurturing a 
resident‘s sense of familiarity and concept of self and are 
consistent with existing principles promoting health, retaining 
rights and providing an ―environment that ensures quality of life 
and welfare‖ for residents. 
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